MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = gy -
DEPARTMEMT OF PUBLIC HEALTH ANMD WEL 62 Odvagy

rABE !
2 2 P STATE FILE NUMBER
DO NOT WRITE AMENDED Rngmnfuon District No. _/ imary Registration District No. i.é.a..s:_--negmrar': No. __JQ__E__-,,

ON THIS STUB i m-l LI [T ~Ls]
1. PLACE OF DEATH Uz 2. USUAL RESIDENCE (Where deceased lived. (f institylion; Residence before

*. COUNTY | o favette aFREsouri b.COUNT gf'avette  sdmiuion

b. C¢IJTRY {If cutside :or::onh limits, give TOWNSHIP only} Length of stay in 1b c. Cé'LY . Inside Limits
own Lexington glg.Years own  Lexington Yer R No O

c. FULL NAME OF (Hf NOT in hoapital, give location)} Inside Limits d. STREET (if cutside, give location) Reside on Farm

VS 300
Rev. 4/59

LS4
2% 543 Lex iwisttion “‘emorial Hospital Yo B NoJ AR 602 Oneida Yo O No X,

3 a. (el":p":ic?:rigf)cmm Firs Middlu1 Last 4. DggE Month Day Yeor

: DALLAS CHARLES BUCK oeam December 14 1962
a 5. SEX 6. COLOR OR RACE 7. Married E Never Married [] |8. Foéﬁ 9. AGE {last birthday} | IF UNDER 1 YEAR ] IF LINDER 24 HR
, SRS

Widowed Divorced Months | Deys Hours I Min.
Mal e Whit e idowed [] ivor ] 57 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BlRTHPl.ACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY

Teacu}'l mu:f of, ormllh _%;:':Sﬁpg;:‘ = . Eureka, Ill. UoS .Ao
13a. FA‘I’HEI!’S NAME Mkl r‘rﬁ"*ﬁ‘i‘ﬁi’é’?ﬁ%ﬁiﬁ NAME 14, NAME OF HUSBAND OR WIFE
Daniel W, Buck Ida O, Wheeler Kathleen Dunford
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
[Yes, noﬁg unknown) I(If yes, give war or dates of service N[I"S o Kathleen BuCk Lexingt on ’ MO

18. CAUSE OF DEATH (Enter only one cause per line f( INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: GEET AND DEATH

IMMEDIATE CAUSE (a) [/ CCadl © ¥ o /7[ ; j:/a A ( Malignant Tumor Wk s

DATE AMENDED
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Conditions, if any, DUE TO (b)
which gave rise to
above cause (),
stating the under-
lying cauvsa last. DUE TO (c)

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was fomale was
disesse condition given in PART | (a) there & pregnancy in last 90 days.

0 Yes I O Mo l O Unknown
19, WAS AUTOPSY | 20a. ACCIDENT sur%m': Homcvlcms b DESCRIBE HOW TNJURY GCCURRED. (Enter mature of Injury In PART | or PART 11 of item 18.)
[u]
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20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,

20d, INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, straet, office bidg., etc)
NOT WHILE AT WORK [J

120 the decossed o SO — & 2— . L&-14-0< s Tast 3w " sive on_ L2 Ly =02

Death occurred ot 10 2 5 A m on the date stated above, and to the best of my knowlsdge, from the causes sfated.
Fa

W or 1Tl )r 22h. ADDRESS [ 22¢. DATE SIGNED
. . )

C M,D Lexington Mo, 12,1,,6
. | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] iSrate} 7

12-17-62 |Machpelah Cmmetery Lexington, Mo.

24, FUNERAL DIRECTOR ADDRESS [ pye 97 Fa™ | 25. DAITE RECD, BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Vaughn-Walle r Funeral Hom,, ccpyy, /72~/78-¢ 2
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MEDICAL CERTIFICATION

USE BLACK INK
Tumor of Pons, Malignant
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SHOULD READ

BY AFFIDAVIT OF Strtending physiciar

TTEM NO.,
18a
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STATEMENT. BY LICENSED EMBALMER }

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.__-

working under my persona! supervision.
Signed \M }( - {«/(,@QJ@N -

Student
—
Licensed Embalmer NO.MA__

Signature of Student Embalmer =

WERICWT CEVURICYHOY

¥

-
hY

Note; The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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